M MINNesOTA

DHS-3456-ENG 5-18

Minnesota Health Care Programs (MHCP)

Individualized Education Program (IEP) Services or Individualized

Family Services Plan (IFSP)

If your child has an |[EP or IFSP at school:
State law requires schools to try to get payment
from Minnesota Health Care Programs (MHCP)
and private health insurance for health-related
services. When you complete an application with
MHCP, you agree to allow MHCP to bill other
payers.

IEP or IFSP covered services
If your child’s IEP or IFSP includes any of these
health-related services, MHCP can help pay for
them:
Physical therapy
Occupational therapy
Speech therapy
Hearing services
Personal care assistant services
Mental health services
Nursing services
Transportation
Assistive technology devices

Interpreter services

Protections for families and children for other
MHCP health care services

Services provided in schools for children with an
IEP or IFSP do not count against or apply to the
following:

TEFRA parental fees

Limits for CAC, CADI, DD and Bl waivers,* home
care services or other covered health services
* CAC-Community Alternative Care for
chronically ill individuals DD-Developmental
Disabilities

CADI-Community Access for Disability Inclusion
Bl-Brain Injury
Other MHCP covered services provided in
the community

School information
Provide the following to your child’s school:
Your child’s health insurance information
Your permission to release your child’s records

for billing. You may take away your permission
at any time by asking the school in writing

Your written permission to bill your child’s

private insurance
Your child’s school must do the following:

Notify you each year if the school plans to bill

MHCP

Bill your private health insurance first, if you

have it

Give your child IEP services at no cost to you
You will receive an explanation of benefits
explaining the services the school provided and
submitted to MHCP for payment. The school
receives the federal share of IEP claims.

What will happen if | don’t give information or
permission to bill to the school?
Your child’s |EP services will not change or stop
for the following reasons:
You do not give the school permission to bill
for IEP services
You do not give the school information about
your child’s health insurance

Your child loses coverage through MHCP or
private health insurance

Private insurance payment for |[EP services

If your private insurance pays for IEP services:
Premiums for your private insurance may go
up
Service limits and prior approval levels may
change



Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent document, demandez a votre
agent chargé du traitement de cas ou appelez le 1-844-217-3548.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub dawb,
ces nug koj tus neeg lis dej num los sis hu rau 1-888-486-8377.

o%oﬁﬁo%m:mﬁmo?ﬁ, E9@@ﬁ&%ﬁwﬁmﬁmonmcgmwﬁmd%:oébxﬁasg O%C\Sggmsﬂ@51@?},05(@53}?)91@58@9161@11003&)1@85@0)
¢103:05 1-844-217-3549 oxorh.

CHE="HYT. o] A i oldlE w71 A8 FrE Al
O SHAI A L} 1-844-217-3565 2.2 A4 Al 2.

ol

He Bde woA gl g Al

TUsoaﬂU naman znwmsaf)maumwaasLmsﬂwmmwcsmawnws Pnavweiingauriaiunausos e
2ogmau § s tuUi 1-888-487-8251.

Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete, hojjettoota kee gaafadhu ykn afaan
ati dubbattuuf bilbili 1-888-234-3798.

BHuManue: eciii BaM Hy)kHa OecIiaTHasi IOMOIIIb B YCTHOM II€PEBOJIE TAaHHOTO JOKYMEHTa, 00paTuTech K
CBOEMY COIMAILHOMY PabOTHUKY WJIH MTO3BOHUTE 10 Tenedony 1-888-562-5877.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda qoraalkan, hawlwadeenkaaga
weydiiso ama wac lambarka 1-888-547-8829.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento, comuniquese con su trabajador
o llame al 1-888-428-3438.

Cha y. Néu quy vi can dugc gitip d dich tai liéu nay mién phi, xin goi nhan vién xa hoi ctia quy vi hoic
g0i 56 1-888-554-8759.
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For accessible formats of this publication or assistance
with additional equal access to human services, write to
DHS.info@state.mn.us, call 800-657-3739, or use your
AdVIsory preferred relay service,




